devoloped, the distinctions between them would be sufficiently easy even at the commencement of the malady.
The pains of dengue are not met with in scarlatina at the commencement of the disease?though they may be occasionally simulated at a later stage, as the rash is disappearing, by the suffering caused from the larger joints becoming swollen. The rapid pulse even early in the disease in scarlatina presents a marked contrast to the much slower one in dengue. Even here you must exercise caution in making your observations, for if you count the pulse while your dengue patient is sitting or standing, especially if he has been making any slight exertion immediately before, the pulse may have risen to 120 or 130 beats, while in the same patient, after a little rest, in a state of recumbency, it may again regain a more normal equilibrium of about 100 heats in the minute. Then, the initial rash of dengue is a much more early feature in the disease than the eruption is in scarlatina?although on rare occasions you may find the rash of scarlatina appear on the first day, it is habitually on the second day that it occurs.
In making a diagnosis from measles likewise, the initial rash of dengue, when it is present, will assist you, for there is no corresponding manifestation in measles. The As I have seen cases, in which these convulsions returned several times, recover without any very special treatment, you will understand why I have been somewhat guarded in my estimation of the value of therapeutic agents.
Such convulsions are also often dependent on the irritation caused by the cutting of a tooth, during the attack of dengue, so you must not neglect to have the gums examined on every occasion, when this symptom occurs during the period of dentition to have them freely divided, if necessary.
For the distressing itching and other sensations which afflict some patients about the period of the terminal rash, you will find nothing so good as a free application to the skin of a drachm of camphor in fifteen drachms of mustard oil. Among internal remedies, you will find alkalies and colchicum, and, indeed, all the more usual mode of treatment of very little use. The only treatment which, I think, I have seen do much good, has been that of iodide of potassium, combined with a fatty diet. Dr. Ilaye tells me he has seen bromide of potass succeed after the iodide had failed.
Galvanism and electricity are some times useful in these pains. I think I have found the continuous current to be more effective than any other form.
Whatever treatment you employ, you will find that sudden changes of temperature and slight gastric derangements are apt to bring the pains back, even when you thought you had got rid of them?so you must be particular in guarding sufferers against both sources of danger. The expedient of immediately using additional clothing as soon as the temperature of the air falls sud enly?a strict attention to diet?and above all, avoiding wines with the slightest suspicion of acidity, are measures which are absolutely indispensable, and a disregard of them will bring discredit on any line of treatment which you may adopt.
I have already casually remai'ked that quinine is efficacious in arresting the relapses of the pyrexia which I have described to you : ten grains a day was given to the adult whose case furnished the curve which is in your hands. It was begun on the fifth day of the disease, and you can judge of the result.
In the case of the child whose temperatures are delineated in the other chart, quinine in five-grain doses twice a day was begun late on the eleventh day of the disease, and quickly put a stop to further paroxysms of fever.
